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(specify)

(specify) Crude unit air pollution ;
control registration (Baltimorel)] -

{specify)
See Attached Sheet

Asphalt refining plant - pipe still to top Venezuelan crude for asphalt production

A. NAME & OFFICIAL TITLE (type or print]

J. F. Horner
Vice President Refining & Engineering

EPA Form 3510-1 (6-80)

REVERSE




E. OTHER ENVIRONMENTAL PERMITS

Registration No. For

4212879 Boiler No. 1 air pollution control (Baltimore)
4212979 Boiler No. 2 air pollution control (Baltimore)
9032079 Tank Farm air pollution control (Baltimore)

7104880 B-4 Heater air pollution control (Baltimore)
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Piease print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 chagacters/i inch). " Form Approved OMB No. 158-S80004
FORM g %v RONMENTAL PROTECTION AGENCY ( b 1. FPA I.D. NUMBER
(-3 EPA HAZA US WASTE PERMIT APPLICATION = c
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) F MDD 0 0]3 - 019 3 219 8 1
FOR OFFICIAL USE ONLY
Y 3".%*:%%[;‘3" comments

23 24 = 29

Place an “X'" in the appropnate box in A or B below {mark one box only) to md;cate whether this is the first apphcat:on you are subm:ttmg for your facility ora
revised apptication. “1f this is:your first application and you already know your facitity’s EPA 1.D. Number, or.if this is a revised application, enter your facility’s
EPA L.D. Number in Item 1 above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

|§] 1. EXISTING FACILITY (See instructions for definition of *existing” facility. Dz NEW FACH.ITY: (Complete item below.)
i Compiete item below.) FOR MEW FACILITIES,
T DA
< - MO, SAav) FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, DAY {Py'?._o,‘{,:,?% dl;f) 09;55.
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
Zl 511014]) 101 ] (use the boxes to the left) l EXPECTED TO BEGIN

15 73 74 75 76 77 __78 374 15 76 1128
B. REVISED APPLICATION {place an “X " below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [Ja. FACILITY HAS A RCRA PERMIT

72 7 E

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the'space provided, If a process will be used that is not included in the list of codes below,;then
describe the process fincluding its design capacity) in the space provided on the form (/tem 11{-C).

B. PROCESS DESIGN CAPACITY — For each code.entered in-column A enter the capacity of the process.
1. AMOUNT = Enter the amount.
2. UNIT-OF MEASURE - For each amount entered in column B(1), enter the ¢ode from the list of unit measure codes below that describes the unit of
measure-used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO-- . APPROPRIATE UNITSOF -
CESS .. MEASURE FOR PROCESS CESS  MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS
Storage: Treatment:
CONTAINER:(barrel, drum, ete.) - S01- GALLONS OR LITERS TANK TO1 | GALLONS PER DAY OR
TANK $02 - GALLONS OR LITERS ‘ LITERS PER DAY .
WASTE PILE $03  CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ  GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04- ‘GALLONS OR. LITERS INCINERATOR TO03 - “TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use forph')yxlcal chemical, TO04  GALLONS PER DAY OR
“would cover one acre to a thermal or biological trea LITERS PER DAY
depth of one fool) OR processes not occurring in tanks :
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8t - ACRES OR MECTARES ators, ‘Desc¢ribe the processes in
OCEAN DISPOSAL, D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS . S
UNIT OF UNIT OF . UNIT OF
MEASURE ; MEASURE ) : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE ; CODE
GALLONS. .y s v v P e e e G LITERS PER DAY ; . . . iviin PR ACRE-FEET. .\ v i i vy &
LITERS . ... ... 0. e e e L TONSPERHOUR . .5 .. ... RARGU - | HECTARE-METER. ., . i i, oF
CUBICYARDS . . .. ... % oeu’s, . Y METRIC TONS PER HOUR: . . .. /. . W S ACRES. L)L R L e
CUBIC METERS . ... .5 W . iilvs v c GALLONS PERHOUR . .\, .. . E HECTARES . . v s e Q@
GALLONS PER DAY .., i . U LITERS PER HOUR. . . ... . “H :

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbérs X-1 and X-2 below): A facmty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons.. The facility also has an incinerator that can burn up to 20 galions per -hour.
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6 - Isfs - Y ] e -3z ] |as - 13 lis . z rz—'F_ . T ?_Zz:
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EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front

[, PROCESSES (cantinuedm
C.SPACE FOR ADDITIONAL PROCESS CODES OR rOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

Line 2 TO4 Sour Water Stripper or Cooling Tower

Iv. DESCRIPTION OFHAZARDOUS WASTES

-nter the four--digit number from 4 ubpart i F s waste
handle hazardaus wastes whlch are not listed in"40 CFR, Subpart D, enter the four—dlg:t number!s) fmm 40 CFH Sprart C that d
tics and/or the toxic.contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be hand!ed on an annual
basis, For each characteristic or toxic contaminant entered.in column A estimate the total annual quantity of all the non--listed wastefs) that waﬁ be handled .
which possess that characteristic or contaminant,

UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appmpnate :
codes are: :

.......................... KILOGRAMS , .‘ g
............................ METRIC TONS |

H facility records use any other-unit of measure for quantity, the units of measure must be converted mto one of the reqmred units of measure takmg into
account-the appropriate density. or $pecific gravity of the waste. .

PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from ths list of process codas eonta;md in ltem o
to indicate how the waste will be stored, treated, and/or disposed of st the facnlitv :
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the hst of process codes
contained in 1tem 11} 1o indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hawdous fthat possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the ﬂrst three as described above; (2) Enter "000" in the
extreme right box of ftem {V-D(1); and (3) Enter in the space provided on-page 4, the fine number and the additional code(s/. ,

2. PROCESS DESCRIPTION: If a code is not fisted for a process.that will.be used, describe the process in ‘the space provided on the form

NOTE:  HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NU’MBER Hazardous wastes that
more than one EPA Hazardous Waste Number shall be described on the form as follows: .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same fine complate eoiumns B, C and D by estimatmg the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descr‘be the waste. In column D(Z) on that Ime enter :
*included with-above and make no other eritries on that Jine, :
3. ‘Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A faclhty will treat and dispose of an estsmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addntmn, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste: The other waste is corrasive and ignitable and there \milfbe an est:mated{
LlOO pounds per year-of that waste. Treatment will be in an incinerator and disposal will be-in-a Jandfill. .

A. EPA C.UNIT D, PROCEgSEs

H:sz"l&snn% B ECTIMATED ANNUAL I 1. PROCESS CODES 2. PROCESS osscm?-rmn
;0_1: {enter code) SUANTITY OF WA‘S?E : ‘ : (enter} ’ : (if a code is not entered in D}

‘ , ot
Klo}s5|4 900 Pl ITo3D8 0

T [ T 1
0i2 400 To3(D80

plolol1] 100 p| |70 21D 8 0|

EERE | R ]

X4 pjojo)2 ,  included with above

EPA Form 3510-3 (6-.60) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.
NO TE: Photocopy this page before completing if

Qave more than 26 wastes to list

Fon71 Approved OMB No. 158-S80004
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Continued from the front,

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

‘zm,ment or disposal areas (see instru

£ (degrees, minutes, & seco

1311 4 3

B R T T 5 ] e N IR T3 BT
S Lo 3. STREET OR P.O.BOX T T 4. CITY OR TOWN (i 6. ZIP CODE

< < "

F G

IX. OWNER CERTIFICATION I
] dmduafs zmmedzately onsibl

‘ 1m~/udmg pos:

A. NAME (prmt or type)
J F. Horner

| X, OPER..TOR CERTIFICAT:ON ] H

/ certlfy under penafty of law that | have pe ly examined and am familiar with the mforma on submttted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CON?WL}W
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Continued ‘*om page 4, Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4}
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Form Approved OMB No. 158-879016

Please print or type with ELITE type (72~ -aveers/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

ll u.s. EMRONMENTAL PROTECT!ION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: i you received a preprinted

INSTALLA-
TION'S EPA
i.D. NO.

MONQ QRO 2RESE

NAME OF IN-
I. STALLATION

INSTALLA- r"lf:‘l!.:'!!:-":! !:I l L. !.‘_:D:'!':

Ton Phights L

II. maILING e e
ADDRESS Al T IFIORE . MO

ADETACHA

A DETACH A

LOCATION
[IL OF INSTAL-

390{ ASIATIC AVE single site where hazardous waste is generated,

3901 ASIATIC AVE information requested herein is required by law

—-—— label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and (1|
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a

treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

{Section 3010 of the Resource Conservation and

LATION
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
1 < |
C ~ h
= INSTALLATION'S EPA 1.D. NUMBER APPROVED r’(c:'zem%%c&gb‘;f)b Kus l ﬂﬁ b "L' =
b3 T} [~ I
FMolpldoBlold|3lslglelst] || [giplolsl 12
3 3] 32 & 17 -
1. NAME OF INSTALLATION
Molclol oY ¢
EXN _ - 67
I1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
31991911 8L AT e 1alue
15 | 16 - 435
CITY OR TOWN ST. ZIP CODE
[ ¢ ]
4
15 |16 - £0 14% 42 | 47 - 31
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
131910 | [AISHA|T]L|Cc] A
15 [16 - 45
CITY OR TOWN ST. ZIP CODE
<
6
15 |6 - 40 | 40 A2 | &7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2] [siultleluipls| [Rloi{BlER|T Mialnlalele[r 3ol 3 lsisl2iifols
15 1 16 - 43} 46 -~ 48 A9 - Bt 32 - 35
OWNERSHIP
A. NAME OF IN_STALLATION'S LEGAL OWNER
8laiMlolclo] lolzlL] JcloMlp|alnly
15 16 55
(enter the apbronrisi ettar b box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
.A GENERATION EB TRANSPORTATION {complete item VII)
F = FEDERAL 3 ‘
M = NON-FEDERAL M E]c TREAT/““ Jﬁib!ﬂ E]D UNDERG /INJéEFT‘fON

Oa. ar DB- RAIL Elc. michway
(1} 62 63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Vil MODE OF TRANSPORTATION {sransporters onl "%ter “X”in the appropriate box(es}}-

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |1.D. Number in the space provided below.

[x] A. FirsT NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

Piease go to the reverse of this form and provide the requested information.

DD. WATER DE. OTHER (specify):
64 63

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSF



P Y
1 Fl

‘sw*’ Wl.l). — FOR OFFICIAL USE ONLY
5] - Tr7al € ]
wiM|D|D| 016 g4i3 €2
9 2 - 13 | 14 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIF{C SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 -] 6
[F]010[1 F 0 10 2 FJ]0j0 |3 FJO0 |4 FJ0{0 {5
23 - 28 23 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12

B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 18
Kj0i4]19 Ki01540 IK1015]11
23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26
' "
19 » 2Q n 21 22 23 24
' w. X
U N
| 23 d 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
28 26 27 28 29 30
23 - 26 23 e 28 23 - 26 23 - 26 23 - 26 23 - 26

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 . 32 33 34 : as 36
2PO9Q I:108 Ujojol|2 Uilis5il UO_13s U220
37 38 39 40 41 a2

21319 Ul21216 U12§1]1

23 - 26 23 - 6 23 - 26 23 - 26 23 - )zs_+ 23 - 26
43 44 45 46 a7 48

23 - 28 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

{ p. LISTED INF ECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON-—-LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the passibility of fine and imprisonment.

NAME & OFFICIAL TITLE (i{ype or print) DATE SIGNED
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o ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*MpD 003093598
EPA 1.D. NUMBER h
ABROCO OIL CO

3901 RSIATIC AVE .
BALTINORE BD 21226

INSTALLATION ADDRESS » 3901 ASIATIC AVE
BALTIMORE RD 21226
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